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in diameter, smears from which showed Gram-positive cocci.
The stomach contained thin, yellowish turbid liquid. The

mucosa was deep red and velvety in appearance, and was
covered with a thin tenacious layer of yellowish mucoid
material. The gastric wall for a distance of 15 to

18 centimetres from the aesophageal orifice varied in

thickness from 4 to 8 millimetres. This was due to

infiltration of the submucosa, which on section exuded drops
of thin, yellowish pus. Smears from this showed leucocytes
and chains of Gram-positive cocci. Other lesions found were

central necrosis of the liver, septic spleen, cellulitis of the
left crus of the diaphragm, fat necrosis about the cardia of
the stomach, congestion and infarction of the lungs. Cultures

from the heart’s blood and the walls of the stomach yielded
streptococcus pyogenes. Phlegmonous gastritis may be

secondary to lesions of the stomach or an acute infection
elsewhere in the body, or be part of a general septicaemia..
It is often difficult or impossible to determine the primary
lesion. In the present case it seemed that the erysipelas
was primary and that the other lesions were part of a general
septicaemia. 

-

THE HEALTH OF PROFESSOR TRENDELENBURG.
WE publish in another column the oration delivered before

the Hunterian Society last week by Mr. C. A. Ballance. In

the course of his oration he describes the wonderful operation
performed by Professor Trendelenburg in a case of pulmonary
embolism, and has since received a letter from Professor

Trendelenburg which will be of interest to our readers as
telling the early history of the operation for pulmonary
embolism. The following is an abstract of the letter, which
is dated Jan. llth, 1912: " I have hitherto had no success with
the operation for pulmonary embolism, and must now leav&eacute;
it to others to bring about the first success, for I have been
obliged to resign my office on account of ill-health. I have

not hitherto published my experiences lest I should discourage
others from undertaking what is certainly a rational opera-
tion. I am, however, very pleased to communicate to you
my cases. The two already published you know about. To

them should be added ten cases which have subsequently
been operated on in my clinic mostly by my assistants,
and of which I give you a list. In all death followed shortly
after the operation, which in most was undertaken too late.
The two cases already mentioned and that of Eruger in which
death did not occur till some days after the operation from
suppnrative pleurisy, are, up to the present, the most success-
ful. In every case we are convinced that the operation was
fairly simple and in favourable circumstances, which, how-
ever, can but seldom occur, ought to succeed. It has been
stated that the diagnosis of embolism is too difficult and
uncertain. This is not the case when we have to do with

surgical patients suffering from fractures, operation cases,

and so forth, who were previously sound. In all our

cases of this nature the emboli in the pulmonary artery
were found. We only failed to find the embolus in one
case which was sent to me from the medical side

moribund, with the diagnosis of pulmonary embolus. I

have not included this case in my list. In doubt-
ful cases and in cases of embolus or thrombosis
without severe symptoms, we have been accustomed to

bring the patients into the operation theatre and to

wait. In two such cases the symptoms of embolism
subsided and recovery followed. In seven cases the
course was so rapid that no question of an operation
could arise. After these experiences I believe that in spite
of the failure that has hitherto attended it the operation I
for pulmonary embolism has a future. The resolution to

operate has not been in most cases taken sufficiently
promptly, and perhaps also improvement in the technique is

required." " All British surgeons will learn with the deepest
sympathy and regret of the illness of Professor Trendelen-

burg, whose name is so well known and honoured in every
surgical clinic. The operation for pulmonary thrombosis is
not the only advance in the surgery of the venous system
which we owe to him. The brilliantly successful results
which have followed ligation of the ovarian veins in puerperal
septicaemia will ever be associated with his name. After 45

years of strenuous hospital work it is to be hoped that this

noble life will long be preserved to contribute further to the
science if not the art of surgery.

A MEDICAL MAN’S BEQUEST.
i 

THE late Dr. Charles Alfred Lee, the senior medical prac-
titioner of Hull, who died, unmarried, on Jan. 13th, has left
by his will .E155,000 for charitable purposes. The greater
part of this munificent bequest is to be devoted to the build-
ing and endowment of almshouses for the city of Hull.

Throughout his long life Dr. Lee was a generous supporter
of local charities, and one of the wards in the Hull

Royal Infirmary, as well as a home for sailors’ orphans,
bear his name. The scheme for the erection of alms-

houses, which is outlined in the Eastern Morning News,
is on a very large and comprehensive scale ; and

one of the last acts of the donor’s life was to sign the
deed of conveyance of the 4 acres chosen by him to
be the site of his foundation. The project interested him
deeply, and his will gives clear directions for the equipment
and maintenance of the institution and for the selection of
its inmates. "Lee’s Rest Houses," when completed, will
stand as a lasting memorial to the charity and public
spirit of a medical practitioner.

THE ETIOLOGY OF YELLOW FEVER.

A USEFUL purpose is sometimes served by " taking
stock" of the state of our knowledge of a particular
disease, and by passing in review the evidence upon which
our opinions regarding it have been based. A recent

instance of the value of this 11 stock-taking 
" is furnished

by Dr. Harald Seidelin, the editor of the Yellmv lever
Bureau Bulletin, who has contributed to the November

number of that journal a very thoughtful and suggestive
article in which he discusses the evidence upon which the
modern etiology of yellow fever is based. He is well

qualified for the task seeing that he has had both personal
and practical acquaintance with the disease in one of its

endemic areas, and has been for some years engaged in

scientific research in regard to it. Though apparently
a firm believer in the modern doctrine which ascribes
the spread of the malady to the agency of a species of
mosquito, Dr. Seidelin does not hesitate to criticise

freely the evidence which has been adduced in its support,
and to indicate the lines on which further investigation ought
to proceed. The view that yellow fever infection is conveyed
to man by the bites of the stegomyia fasciata is based

mainly upon experiments carried out by Reed, Carroll, and
Agramonte of the United States Commission more than ten
years ago. It is now suggested that these experiments were
not conducted altogether under ideal conditions, and that
therefore they do not afford absolute and conclusive proofs ;
Dr. Seidelin contends that the transmission of yellow fever by
means of the S. fasciata has not been proved beyond doubt on
strict scientific principles in the way that the transmission of
malaria by the anophelines has been demonstrated. It is, how-
ever, admitted that the arguments adduced in support of the
theory are very strong, and that for practical purposes they
may after all be accepted. Corroboration, moreover, is found
in the fact that prophylactic anti-mosquito measures based


